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Background: In 2011/12 about 6% of pupils in England who were in the last two years of compulsory education
(Years 10 and 11) experienced one or more fixed period school exclusionsa for disciplinary reasons and there are
roughly 300,000 fixed period exclusions every year in England and Wales (Department for Education, 2013a).
Excluded pupils are at a greatly increased risk of failing GCSE examinations, not being in employment, education or
training (NEET) at ages 16–24, and having criminal convictions as adolescents or young adults. To date, little or no
research has been conducted on programmes designed to improve outcomes for those at risk for fixed period
exclusions. Similarly, there is very little research on the effects of school disciplinary procedures, such as fixed period
exclusions, on outcomes for young people.
Method/Design: The current study attempts to fill these gaps via a cluster-randomised controlled field experiment
designed to evaluate the effectiveness of a social and communication skills based intervention for Year 9 and 10
pupils at high risk for fixed-term exclusion during the 2013/14 academic year in selected Greater London schools.
The project will chart the short-, medium- and long-term effects of the intervention on the participants, as well as
track the participants via administrative records over time.
Discussion: It is an independent evaluation, in which the role of the evaluation and the programme
implementation are separated and carried out by two independent teams funded by different agencies.
Trial registration: Current Controlled Trials: ISRCTN23244695 (14 Jan 2014).
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What is exclusion?
The 2002 Education Act governs the use of school ex-
clusion as a disciplinary measure and defines two types
of exclusion: permanent and fixed term.b Permanent
exclusion means that a pupil is permanently removed
from a given school whereas fixed term exclusion lasts
between one and a maximum of 45 days per school year* Correspondence: io229@cam.ac.uk
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Cambridge CB3 9DA, UK
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unless otherwise stated.(i.e., nearly 25% of a 39 week school year; for more
details, see: Centre for Social Justice, 2011). There were
304,370 fixed period exclusions across all maintained
primary, state-funded secondary and special needs
schools in 2011/12, equating to 4.05% of the school
population being given a fixed term exclusion at least
once during that school year (Department for Education,
2013a). Most school exclusions occur during secondary
school, between ages 11 and 16. The rate of exclusion
peaks during the last three years of compulsory school
(i.e., Years 9–11). Amongst these cohorts, 7.8% of maleLtd. This is an Open Access article distributed under the terms of the Creative
ommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and
iginal work is properly credited. The Creative Commons Public Domain
g/publicdomain/zero/1.0/) applies to the data made available in this article,
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least once per school year.
If a pupil is subject to a fixed term exclusion of six
days or more, schools must provide alternative full-time
education (the so-called ‘six-day rule’). Headteachers ar-
range a reintegration interview with the parents of pupils
excluded at primary school and for pupils excluded for
more than five days at secondary schools. However,
schools are only required to provide homework if a pupil
is excluded for less than six days (Department for
Education, 2013b).
Who is excluded?
Male pupils, children from deprived and (some) ethnic
minority backgrounds are much more likely to be
excluded than their counterparts (see Department for
Education, 2013a).c In particular, children with special edu-
cational needs (SEN) experience rates of exclusion far
higher than their counterparts. For example, around 11%
of SEN pupils were temporarily excluded from secondary
schools in 2011/12. By comparison, only 2.55% of students
without SEN experienced school exclusion (Department
for Education, 2013a). Meltzer (2003) also found that the
rate of exclusion is significantly higher (between 10–25
times the prevalence in other groups) for children with di-
agnosed conduct/hyperkinetic disorders or mental health
problems. Excluded children are also often at an early dis-
advantage as many are found to have educational difficul-
ties that were not identified or adequately addressed
earlier (Macrae et al. 2003). In addition, up to 66% of ex-
cluded children are reported to have communication diffi-
culties, identified or not by their schools (Clegg et al.
2009). Excluded children are also disproportionately likely
to come from lone-parent families, families where parents
have educational difficulties of their own, or have stressful
home environments in general (Macrae et al. 2003; Munn
et al. 2000). To summarise, the demographic and socio-
economic patterns of who is excluded do not appear to
have changed substantially: those who are poor; males;
from ethnic minority backgrounds; with pre-existing phys-
ical, social, or psychological difficulties, or educational
needs; are typically those who are excluded from schools
in England.
Why are children excluded?
Government data show that three-quarters of fixed term
exclusions in the UK are for aggressive externalising be-
haviour.d Most (recorded) exclusions appear to be a direct
and routine response to aggressive or disruptive behaviour,
but schools retain considerable discretion with regard to
the length of exclusion and whether to exclude or not.
Macrae and colleagues (2003) point to several key factors
that contribute to the decision to exclude, including the
disciplinary policies and the level of tolerance of theheadteachers in individual schools. We know that, for
example, rules and enforcement regarding school uniform
varies between schools. Whilst school uniforms are
strongly encouraged by the Department for Education,
there is no general, nation-wide legislation regulating their
implementation or endorsement (Department for Educa-
tion, 2013c). As such, school policies should also be in-
cluded in a discussion about reasons why children are
excluded (see Galloway et al. 1985; Hayden 2009). A more
ephemeral institutional factor, which features heavily in
discussions about the possible criminogenic effects of
school exclusion and the extent to which ‘school effects’
exist, is school ethos (see Rutter et al. 1979; Boxford
2006)e.
What effect(s) does exclusion have?
In the short-term and medium-term, school exclusion is
correlated with several behavioural and educational
problems. For the young person, school exclusion has
been found to be related to poor academic and occupa-
tional outcomes, externalizing behaviour including
crime and negative internalizing outcomes, such as self-
harm (Massey 2011; Sparkes 1999; Graham 1988;
McAra and McVie 2010). Furthermore, Gilbertson
(1998) showed that 42% of sentenced juvenile offenders
had experienced, a previous school exclusion. In the
long-term, school exclusion is correlated with later un-
employment.f Speilhofer (2009) showed that amongst
those young people who were long-term NEET (Not in
Education, Employment or Training) the majority have
previous exclusions and truancy. A recent study also
suggests that approximately 50% of excluded children
become NEET within two years after their exclusion
(Massey 2011). Taken together these data suggest that
children who are subject to temporary or permanent
school exclusion are at a much greater risk of behav-
ioural, health-related, occupational and educational
difficulties.
However, it is important to point out that while these
studies are very convincing in supporting a strong link be-
tween school exclusions and adverse outcomes prospect-
ively and retrospectively, they do not address the issue of
a causal relation in this link. In other words, from the evi-
dence thus far, it is not clear whether school exclusion is
simply a marker or a causal factor in subsequent negative
development. In fact, it is possible, that school exclusions
as well as the commonly assessed adverse ‘outcomes’ are
both the consequence of a common third factor or factors,
for example, a personality characteristic of the young per-
son, combined with characteristics of the family, school,
or particular policy. To address the question of causality
one would want to carry out an experiment, in which
young people would be randomly assigned to being ex-
cluded or not. In this way, school exclusion would be the
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any subsequent difference between the groups could be at-
tributed to school exclusion. However, for ethical reasons
this is not an experiment one can carry out. For situations
such as these, where random assignment is not easily
achievable, researchers (e.g., Jaffee et al. 2012) have called
for differentiating causal links utilizing propensity score
matching PSM (Rosenbaum and Rubin 1983; Rosenbaum
and Rubin 1985).
The negative effects of a sanction, such as school ex-
clusion may be causally linked to negative outcomes
through one or more of the following processes. In line
with defiance theory (e.g., Sherman 1993) children who
are excluded may escalate their engagement in the nega-
tive behaviours that led to the exclusion if they a) per-
ceive this sanction as unfair, b) have a poor school bond,
c) feel stigmatized by being excluded, and d) feel no, or
deny feeling, shame about being excluded. It is also pos-
sible that by being labelled as a ‘bad guy’, young people
identify themselves with this label and through the
process of self-fulfilling prophecy (Rosenthal and Jacobsen
1968) engage and escalate in behaviours that originally
lead to this label. Alternatively, in accordance with crime
opportunity theory (e.g., Cohen et al. 1980) by being ex-
cluded from school, an adaptive social environment,
young people may have more opportunities to spend
time in less adaptive social environments, which may in
turn offer increased opportunities to engage in anti-
social activities. These are just a few plausible mecha-
nisms linking school exclusion to negative outcomes.
However, as mentioned above very little is known about
this causal link or its mechanisms, thus warranting further
exploration.
What we know thus far is that young people who are ex-
cluded tend to be ‘hard to reach’, disruptive and in many
cases aggressive towards adults and/or other pupils, as the
statistics above attest. They often have communication
difficulties, which may compromise their ability to benefit
from the curriculum as well as behave in prosocial ways.
Further, children who have experienced exclusion some-
times carry with them the burden of difficulties their par-
ents had with school, or come from home environments
that are far from conducive to educational attainment (or
more basically, have problems training young children
how to behave). Yet in spite of these issues, many thou-
sands of children, who already have a constellation of risk
factors for a range of negative life outcomes, are (some-
times repeatedly) exposed to yet another risk factor by be-
ing excluded from school. The irony being that those
excluded may not like school in the first place, perhaps
partly as a result of finding school difficult due to their
educational needs. Indeed previous research has shown
that children view exclusions as akin to school sanctioned
holidays (Dupper et al. 2009). A risk is also that exclusioncould weaken (perhaps already fragile) commitment to
school that some children have through removing the fear
of punishment. Furthermore, it is the most explicit form
of rejection by the educational system (Munn and Lloyd
2005).
In summary, pupils experiencing fixed-term exclusions
in the UK generally receive minimal support despite
exclusion being a risk factor for numerous negative life
outcomes. The goals of this study are two-fold; to assess
the efficacy of a new intervention targeted at those most
at risk for exclusion and to begin to elucidate some of the
processes through which school exclusion may be related
to adverse outcomes. The evaluated intervention aims to
develop the young peoples’ communication and broader
social skills in order to facilitate more adaptive inter-
actions (prosocial behaviours) with others and eliminate
problem behaviours often linked to school exclusion.
Research Plan: impact evaluation
Research questions
This project has several research questions relating to
the different outcomes being assessed. Does the inter-
vention affect the:
1. Behaviour of participants in terms of officially
recorded truancy, temporary and/or permanent
exclusions?
2. Self- or teacher-reported disruptive behaviour of
participants?
3. Educational attainment of participants in terms of
GCSE or other formal tests (e.g., SATs)?
4. Communication skills of participants in terms of
their expressive language, understanding, language
processing, and/or social communication skills?
5. Self-reported and officially recorded delinquent and/
or criminal behaviour of participants?
6. Likelihood of being Not in Education Employment




School identification and recruitment
In May 2013, all secondary schools in Inner London with
a free-school meal (FSM) rate equal to or greater than or
equal to 28% were invited to participate in the study
(n = 108)g. This list excluded specialist schools for phys-
ical, emotional or behavioural difficulties such as Pupil Re-
ferral Units or so-called ‘special’ schools. This list also
excluded schools (n = 40) that were already participating
in initiatives funded by the European Social Fund (ESF)
and the Greater London Authority (GLA) aimed at similar
groups of young people. Schools were ranked according
to the proportion of students with English as another
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the unauthorised absence rate (truancy). We initially
approached schools via letter, detailing the study and in-
vitation to participate in the study, following up via
email and telephone. Interested schools were invited to
send back to us an Expression of Interest (EOI) docu-
ment, which was followed up via telephone. Initial pro-
gress with recruitment was slow. To ensure that enough
schools/pupils are recruited to ensure minimum statis-
tical power (see section below), a second phase of
school recruitment took place in a small number of
Outer London boroughs on the basis of (1) the school
having a FSM prevalence > =28% (2) the number of
schools in a given borough; and (3) physical proximity
to schools already in the study. Interested schools were
invited to an Information Event, during which the study
was further explained to them. At the end of recruit-
ment 29 of the 36 schools included in the study were
present at the initial Information Event.
Pupil identification and recruitment
The target groups were Year 9 and 10 pupils at high risk
for fixed-term exclusion (‘suspension’) from school dur-
ing the 2013/14 academic year in select schools in
Greater London. The planned intervention is intended
for children in the top 3-5% of a school’s Year 9/10 pop-
ulations in terms of problematic behaviour. Within each
school, 16–24 young people (based on school size) at
the highest risk for fixed term exclusion in Years 9 and
10 were selected for participation (8–12 in each year) by
the schools. The planned sample size for the study was
350–400 participants in each arm of the trial with a pro-
jected total of 750–800 young people. Prior to random-
isation, schools were asked to identify between 10–12
pupils per year who are at greatest risk for exclusion,
with a view to having groups of a maximum of 12 per
school/intervention.
The guidelines asked schools to select the young
people who are at high risk for school exclusion and/or
becoming NEET based on a) having had previous school
exclusions, b) unauthorized absences, and c) having en-
gaged in behaviours that lead to other disciplinary mea-
sures previously being used.
Setting
The study is conducted in each of the participating
schools located throughout the following London
boroughs: Hammersmith and Fulham (5 schools), Ealing
(5 schools), Newham (4 schools), Haringey (3 schools),
Tower Hamlets (2 Schools), Barking and Dagenham
(3 schools), Kensington and Chelsea (3 schools),
Southwark (2 schools), Camden (3 schools), Islington
(1 schools), Westminster (2 schools), Waltham Forest
(1 school), Wandsworth (1 school) and Lambeth(1 school) (see Figure 1 CONSORT flowchart – school
recruitment and randomisation).
The intervention
The intervention was selected through a bidding process
organised by the Education Endowment Foundation
(EEF),h the funding body for the intervention compo-
nent of the current project. Following a call for pro-
posals from organisations that had an evidence-based
approach to working with 14–16 year old pupils at risk
of exclusion in London, the EEF received 20 applica-
tions. The EEF shortlisted five applicants in line with
their mission statement,i evidence of impact, scalability
and willingness to be evaluated as part of an RCT. Of
the shortlisted interventions, the evaluation team
selected the Engage in Education London (EiEL)
programme (described below), which provided the clear-
est description of aims, most convincing mechanisms of
change and promising findings from a preliminary evalu-
ation Catch22 (Catch22 2013a).
The selected intervention is a 12-week-long programme
targeting young people’s communication and broader so-
cial skills. It consists of weekly group and one-to-one ses-
sions. The intervention is delivered by Catch22, a social
business providing services to people in difficult situa-
tions, in close collaboration with I CAN, the children’s
communication charity. Catch22 has a history of working
with troubled and vulnerable individuals, with the goal to
steer them clear of crime or substance abuse and toward
educational and employment attainment (Catch22 2013a).
EiEL is a shorter version of the Engage in Education (EiE)
programmej offered by Catch22 since 2011 throughout
the UK. The EiE programme underwent an initial evalu-
ation by the Department for Education (Catch22 2013b).
In this pilot study researchers found promising effects in a
pre-post design with 1,693 participants. The findings sug-
gested positive effects on a variety of outcomes including
school attendance, attainment, and problem behaviour.
For example, the report suggested that fixed period exclu-
sions had decreased by 21% following EiE (Catch22
2013a). While the lack of a control group limited the
extent to which causal inference could be drawn, the
positive changes across a range of outcomes were deemed
encouraging.
EiEL was adapted specifically for this group of young
people by Catch22 and I CAN, who were involved in the
development of the original intervention. The current
programme was adapted to be specifically delivered to
schools/academies within the LEIP project, with the goal
to increase the attendance and attainment of pupils most
at risk of fixed-term or permanent exclusion. Following
the EiE initial evaluation, EiE staff was consulted when
developing the adaptation for the London Education
and Inclusion Project (LEIP). The EiEL programme
Figure 1 CONSORT flowchart – school recruitment and randomisation.
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young person attending a weekly group and one-to-one
session but the resources have been adapted to fit a
shorter 12-week delivery period. The 12-week scheme
of work was developed based on a review and identifica-
tion of activities/strategies, which were found most ef-
fective in the initial evaluation.
The intervention targets a number of individual risk fac-
tors including: students’ communication skills (e.g., ineffect-
ive strategies to solve problems, difficulties retelling events,
poor conversation skills, difficulties sharing emotions, and
understanding the link between cause and effect); hidden
communication needs (e.g., receptive-expressive language
difficulties); behavioural problems in school (e.g., disruptive
behaviour in the classrooms, violence); academic problems,poor attainment and attendance below the expected level.
At the family level, the intervention targets risk factors such
as poor family support for academic activities whereas at
the school level, the intervention is focused on risk factors
such as poor classroom management (Ellis 2013).
One of the basic assumptions grounding the interven-
tion is that communication difficulties play a role in be-
havioural problems at school. Put another way, children
who are unable to understand instructions, negotiate in an
assertive manner or require further explanations, and may
display maladaptive behaviours such as, social withdrawal,
somatic complains or aggressive behaviours (see Carr and
Durand 1985; Clegg et al. 2009; Van Daal et al. 2007). In
addition, the intervention builds on the assumption that
the social environment plays an important role in young
Table 1 Catch 22 intervention sessions
Sessions Main contents
1. The skills I
start with
To learn effective communication skills.
Participants are invited to think about their
strengths and difficulties in regard to their




To learn effective anger management skills.
Participants are made aware of a range of
emotions, the triggers for some emotions and
some alternatives for managing them.
3. Understanding
conflicts
To learn strategies for self-calming and
de-escalating confrontations.
4. I have choices To learn to appreciate the availability of
different alternatives in a range of situations,
to appreciate choices; their causes and effects.
5. Check it out To learn to identify difficulties in
comprehension; being aware of confusion by
instructions; positive skills and attitudes to ask




To learn to adjust the way of talking
depending on one’s conversation partner and
location. Develop an understanding of the




Evaluate personal performance and setting
goals for the second part of the course.
8. Co-operating
with others
To learn assertive communication skills
in-group situations. Discussing with others in




To learn to understand and be aware of
different styles of communication (aggressive,




To learn to understand body language and
non-verbal signals. To be aware of potential
biases based on non-verbal signs/stereotypes
(dress, ethnicity, posture, etc.).
11. I can change
my world
To learn to identify and acknowledge personal
difficulties with classroom behaviour and
identify strategies to improve.
12. Summing up Final session summarizing the learning
process, relevance of communication skills,
personal achievements and personal
challenges.
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change is achievable when family members, teachers,
and other members of the school environment are en-
gaged in and supportive of the development of the
young people’s new skills. For this reason, the interven-
tion seeks to involve these actors, as well as mentors
from the community who provide positive role models.
In fact, evidence demonstrates that a strong attachment
with a caring adult may help build resilience by building
‘competence, confidence, character, connection and car-
ing’ (Lerner et al. 2005; p. 13). In line with the original
Engage in Education programme goals, the intervention
aims to develop the students’ awareness of a range of
adaptive communication skills and emotions and sup-
port their skills in interacting positively with others, in
order to facilitate their engagement in more prosocial
behaviours and less antisocial behaviour.
Programme delivery The intervention is delivered in
three main components: group work sessions, one-to-one
meetings and family support.
Group work consists of a set of 12 semi-structured
one-hour long sessions facilitated by a trained ‘core
worker’.l The sessions are delivered utilising participative
techniques (e.g., pair and group work activities and whole
group discussions) aimed at encouraging the students’ ac-
tive involvement. The young people also agree to follow
rules set by the group during discussions. Each session is
structured around specific goals, which are outlined at the
beginning of each session. Session content and the re-
sources required for delivering each session (e.g., scheme
of work, session plans, session worksheets) are described
in a guidebook available to each core worker at the time
of the training. Table 1 displays the curriculum and main
goals of each of the 12-sessions.
One-to-one work is designed to offer personalised
support to each youth as well as reinforce concepts and
skills learned during group sessions. The one-to-one
meetings take place on a weekly basis during the school
day, timetabled around the group sessions. The young
person is given a list of skills that they rank, using this
as a guideline they decide on up to three areas to work
on. Throughout this process the core worker can help to
prompt them to reflect on areas to focus on and also
help them with how to structure this into written goals.
The core worker will also structure their one-to-one ac-
tivities/discussions around these target areas. These
goals are reviewed in one-to-one sessions at various
points throughout the intervention, new goals can be set
if previous ones have been met. Example target areas in-
clude: calming down in arguments, listening to teachers,
using positive body language. Thus, in the one-to-one
meetings, led by core workers, the curriculum covered
in the group sessions is adapted to each young persons’specific needs. This individual level approach ensures that
there is a degree of autonomy for each core worker to
tailor their delivery for each participant and source the ap-
propriate support, whether academic, pastoral or familial.
Finally, when appropriate and necessary family support
is offered. Core workers make home-visits, offering sup-
port in transferring families to suitable community services.
The intervention intends to engage families in the task of
supporting children to remain (or re-engage) in school
and to improve their behaviours.
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is an essential aspect of the intervention as its success is
largely dependant on their relationship building abilities
and delivery of the intervention. In August 2013, 11 core
workers were recruited based on several criteria, in par-
ticular their previous experience of working with young
people and schools, ability to understand the challenges of
engaging positively with young people who have complex
needs, as well as experience of assessing and formulating
support plans for young people’s achievement of learning
outcomes. In September 2013, all core workers attended a
four-week-long training and induction programme run by
Catch22. This intervention training programme famil-
iarised core workers with the organisation and its policies
and procedures and equipped them with the relevant
knowledge and practical skills to effectively deliver the 12-
week intervention programme as well as to manage a
caseload of young people though the one-to-one individ-
ual work.
During the staff training core workers were introduced
to the delivery model and resources through presentations
and workshops delivered by the service manager and I
CAN Communication Advisors. Communication difficul-
ties in young people with behaviour difficulties often go
unrecognised (Gilmour et al. 2004; Ripley and Yuill 2005)
and so an understanding of communication difficulties,
how to identify and support them is crucial. Core workers
were given a guidebook and resource pack that included
the 12-week delivery model plan and scheme of work, a
chart of the programme staffing structure and an example
of the group and 1:1 session ‘planning & evaluation’ tem-
plate. During the training month core workers take part in
a variety of training activities, including an introduction to
communication awareness training, behaviour manage-
ment training, as well as instruction and practical experi-
ences in using the intervention resources. For example,
core workers are asked, in pairs, to review the group ses-
sion delivery resources before deciding upon and planning
a selected activity to run with the rest of the group. The
core workers then role-play and run their activity with the
other participating trainees. The group is then encouraged
to provide feedback to each pair relating to their delivery
style, use of resources or any other relevant observations.
I CAN ‘Behaviour Talks’ Workforce Development
programme for schools
An additional component of the intervention is deliv-
ered by a partnering agency called I CAN. I CAN de-
livers a programme called “Behaviour Talks” to
participating schools. Intervention schools are offered
the I CAN Behaviour Talks workforce development
programme. Behaviour Talks is a clear step-by-step
programme of ‘Communication Focused’ activities and
resources. It gives school staff the tools and confidenceto identify and support the communication needs of
young people with behaviour difficulties.
Control Group ‘Light Intervention’
Schools in the control group are offered a one-off work-
shop delivered by trained corporate volunteers. These
workshop sessions address employability skills of young
people, provide insight into the world of work and facili-
tate discussions concerning employment.
Design
The trial is conducted and it will be reported in accord-
ance with the requirements of the Consolidated Standards
of Reporting Trials (CONSORT) Statement (Campbell
et al. 2012).
Type of trial
The study design is a cluster-randomised controlled trial
with randomisation at the school level. The sample con-
sists of 36 schools, which are randomly allocated into
one of two intervention conditions. Originally, we
planned to complete baseline data collection in the
month of September and randomise all schools at the
end of September. Based on this plan all schools were
going to be engaged with the intervention (‘Intensive’ or
‘Light’) for the duration of the entire academic year
2013/2014. The intervention was going to be delivered
to Year 9 (50% of the schools) or Year 10 (50% of
schools) students in each of the schools in Autumn 2013
and to the complementary Year group in each school in
Winter/Spring 2014.
However, due to scheduling difficulties on the part of
the schools, by the end of September we were only able
to collect baseline information from 20 schools. As a re-
sult and following consultation with Catch22, EEF and
GLA, the treatment delivery plan was revised and the
schools were divided into two groups (Phases). Phase I
schools were randomised and received the intervention
in both Year groups in Autumn 2013 and Phase II
schools were randomised later and received the inter-
vention in both Year groups in Winter/Spring 2014.
Please see Additional file 1: Table S1 for the data collec-
tion and intervention timeline for Phase I and II.
Twenty schools with available baseline data were rando-
mised as planned at the end of September (constituting
Phase I). The remaining 16 schools (constituting Phase II)
were randomised on 15th of November. Please see
Figure 1 for the CONSORT flowchart (Campbell et al.
2012; Moher et al. 2010) reporting school recruitment and
randomisation.
The Phase I randomisation yielded 11 schools in the ‘In-
tensive’ intervention condition and 9 schools in the ‘Light’
intervention condition. Due to capacity limitations, the
intervention provider was unable to deliver the intervention
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approached and accepted the proposal to receive the ‘Inten-
sive’ intervention in Winter/Spring 2014. Thus, although
20 and 16 schools, respectively were randomised for Phase
I and Phase II; 19 and 18 schools received the intervention
corresponding to the Phase relevant intervention timeline.
Randomisation method
Randomisation was carried out through the process of
‘minimisation’ (Tavers 1974; Pocock and Simon 1975;
Freedman and White 1976). This process was selected as
it offers several advantages over pure random allocation,
in particular that small-sample variation can lead to very
imbalanced trials, some have even argued it is the ‘plat-
inum standard’ for randomisation (Treasure and McRae
1998). The essence of the minimisation approach is that it
does not rely solely on chance – it aims to reduce (i.e.,
minimise) differences in determinants of the outcome so
that any remaining differences can be attributed to the
outcome (Treasure and McRae 1998). To overcome the
issue that pure minimisation is deterministic, the algo-
rithms used also include a random component that re-
duces the chance of prediction – rather than favouring a
reduction in imbalance scores, preference is given to allo-
cation to treatment (Saghaei and Saghaei 2011). Thus, the
minimisation algorithm is a flexible allocation method in
which the allocation of each subject (e.g., individual or
school) is influenced by the existing overall balance of al-
located subjects (Saghaei and Saghaei 2011). One conse-
quence of focusing on balance is that minimisation can
lead to unequal sample sizes in treatment allocation arms.
Minimisation takes a series of steps (Saghaei and
Saghaei 2011): (1) The first subject is allocated ‘truly
randomly’. (2) All following subjects are allocated hypo-
thetically to both treatment and control groups and im-
balance scores are calculated for each alternative. The
question asked is: to which group would allocation of
the next school make the two groups more balanced?
(Altman and Bland 2005). If it makes no difference (i.e.,
the scores are tied) then allocation is again truly random.
(3) Balance scores are compared for the alternative sce-
narios and the subject is allocated to the group that
results in the ‘least worst’ imbalance score, but with
‘treatment’ being the preferred allocation. (4) Subse-
quent allocations use existing information to then repeat
steps (2) and (3) until all subjects have been allocated.
These steps do not guarantee perfect balance, but they
do reduce the likelihood of imbalance versus simple ran-
domisation. There are several software implementations
of minimisation (Altman and Bland 2005). Here we use
the open-source MinimPy software developed by Saghaei
and Saghaei (2011).
In a simple random allocation model we expect to see
that factors empirically or theoretically related to theoutcome are ‘balanced’ between the arms of a trial. This
might be assessed, for example, by exploring whether the
proportion of males is roughly the same in each school.
This is not the same as assessing whether such differences
are statistically significant. There are several scores pro-
vided for assessing imbalance within MinimPy. We use the
mean marginal balance score, with lower scores achieving
greater balance. This can also be assessed by statistically
testing differences between schools once allocation has
been completed.m
Balancing schools
There are many variables that might be ‘important’ for
school exclusion. We balanced on those variables origin-
ally used to select schools and based on prior research on
factors strongly associated with the likelihood of exclu-
sion: free school meal eligibility (FSM) and special educa-
tional need (SEN) derived from the 2012 school census
data by the Department for Education (2012). In addition,
as schools varied with respect to size and/or tailoring to
only one gender, we also considered these two factors in
the balancing of schools. Finally, we incorporated data
from the baseline teacher questionnaire relating to
assessed pupil behaviour (discussed below). Following the
example in Altman and Bland (2005) we set out how each
measure used in the minimisation process was created,
presenting summary statistics for each measure in Table 2.
Proportion of children on free school meals
To be considered for the study, schools had to have
> =28% of children currently eligible for free school
meals (FSM) based on Department for Education (2012)
data from the 2012 school census (Sutherland and Eisner
2014) meaning that the schools’ intake is a priori, made
up of children from poor backgrounds. The values of
FSM for those schools eventually included in the trial
ranged between 28-61%, with a median of 37%. We
created a variable that took two values, splitting at 37%.
Panel A of Table 2 shows the average proportion of FSM
eligible children for each group.
Special Education Needs
The proportion of children classified as having special
educational needs (SEN) ranged from 4.5-42.6%, with a
median value of 12.05%. Schools with less than 12.05%
were classified as ‘low SEN’ and those equal to or greater
than 12.05% as having ‘high SEN’. Panel B of Table 2
shows the distribution of these variables between the
schools and the mean proportion with special education
needs in both groups.
School gender
Department for Education data from the 2012 school
census stated that we had a mixture of eight single sex
Table 2 School variables used for minimisation
Panel A. FSM group Mean % FSM eligible Freq.
0 < 37% 32 17
1 > =37% 45 19
Total 38.9 36
Panel B. SEN group Mean % SEN Freq.
0 < 12.05% 8.0 18
1 > =12.05% 19.3 18
Total 13.7 36
Panel C. School gender % of schools Freq.
Mixed sex 72 26
Single sex 28 10
Total 100 36
Panel D. Year 9/10 Cohort sizes Mean n pupils Freq.
Small <250 747 8
Medium 250-400 900 13
Large >400 1246 15
Total 1010 36
Panel E. Teacher questionnaire Mean PCA score Freq.
0 < Mean ASB -.760 17
1 > Mean ASB .741 19
Total -.045 36
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schools. However, upon closer inspection, via examining
the proportion of male pupils in each school, some
schools listed as ‘mixed sex’ in Department for Education
data were in fact all male. The median value for percent
male was 56%, but the range for supposed mixed sex
schools, was between 45-101% with 101% being a school
that was above capacity and with an all-male intake.
‘Mixed sex’ schools that consisted of all-male pupils were
classified as ‘single sex’ for the purposes of randomisation.n
This resulted in ten schools classified as ‘single sex’. Panel C
of Table 2 reports the number of schools classified as
‘mixed’ or ‘single sex’.
School size (total number of pupils enrolled)
Schools were split into three groups (small, medium and
large) based upon information returned by schools on
the current size of their Year 9 and 10 cohorts. This
partly determined how many pupils the research team
requested were put forward for the intervention. Schools
were classified into ‘small’ (less than 250 pupils),
‘medium’ (250–400) or ‘large’ (more than 400) based on
the number of pupil enrolled in each year groups. Of the
36 schools 8 (22%) are small, 13 (36%) are medium and
15 (42%) are large. Panel D of Table 2 displays the aver-
age number of pupils in the school for each of these
groups.Teacher questionnaire data
To ensure balance on factors directly relating to exclusion,
we also incorporated data from the baseline teacher ques-
tionnaire data. Section 1 of the questionnaire (see Table 3)
consisted of 15 questions relating to pupil behaviour, both
positive and negative. In order to incorporate this infor-
mation, we use principle component analysis to reduce
the dimensionality of the data. This resulted in questions
clustering around two dimensions, what we termed ‘Anti-
Social Behaviour’ (ASB) and ‘Pro-Social Behaviour’ (PSB).
This information was then aggregated to the school level
and split at the mean. Only the ‘Anti-Social Behaviour’
score was used in minimisation. Panel E of Table 2 shows
the number of schools designated as ‘high’ and ‘low’ASB.
Sample size calculations
In an experiment (e.g., RCT) we are asking whether two
groups are the same (Null Hypothesis – H0) or different
(Alternative Hypothesis – HA). “Power” is the probability
of detecting a difference (e.g., due to the effect of a treat-
ment) between groups, if it exists. Therefore, when de-
signing an experiment, our goal is to make sure that we
have a large enough sample size to ensure a high prob-
ability to be able to detect differences. This typically
means having a large enough sample, however; other
factors also influence power: sample size, effect size, sig-
nificance level, and the statistical test used (Cohen 1988;
Hedges and Rhoads, 2010) set out some additional fac-
tors that influence power in complex designs such as
cluster-randomised trials. In brief, these are: (i) the num-
ber of clusters – when there is statistical dependence
among scores within a cluster (e.g., pupils in classrooms
or schools), power is no longer purely a function of how
many individuals there are in a trial, but is much more
strongly affected by the number of clusters, which is al-
ways a smaller number. This reduced sample size in turn
affects statistical power (as above). (ii) Intra-class correl-
ation (ICC). The ICC is the proportion of the variance
of the dependent variable that occurs between clusters. If
the differences in the data are not due to the differences
between the clusters, then the ICC will be 0 and the ef-
fective sample size for the study will be all the individ-
uals who participated in the study. If, however, all of the
differences are due to differences between clusters then
the ICC will be 1 and the effective sample size will be
the number of clusters. In reality, the ICC will be some-
where between 0 and 1, therefore, the effective sample
will be somewhere between the number of individuals
and clusters. (iii) Baseline adjustment. Assessment of the
dependent variables (i.e., outcome variables) at baseline
as well as following treatment allows controlling for the
baseline levels of each outcome and thus increases the
operative sample size (the essence of this is that it re-
duces the ‘noise’ between the groups and thus makes it
Table 3 Teacher questionnaire - anti-social behaviour items
For the following questions, please indicate how often in the past YEAR this young person has…
Never Rarely
(1 to 2 times)
Sometimes







… Physically attacked another young person. □ □ □ □ □ □
… Verbally abused/ threatened another young person. □ □ □ □ □ □
… Physically attacked an adult/s. □ □ □ □ □ □
… Verbally abused/ threatened an adult/s. □ □ □ □ □ □
… Abused others because of their race. □ □ □ □ □ □
… Deliberately disrupted teaching. □ □ □ □ □ □
… Engaged in sexually inappropriate behaviours. □ □ □ □ □ □
… Used drugs and/or alcohol. □ □ □ □ □ □
… Damaged the school's or somebody else's property at school. □ □ □ □ □ □
… Was rude and belligerent toward me. □ □ □ □ □ □
… Stole something at school. □ □ □ □ □ □
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based on baseline adjustment we need to utilize mea-
sures with acceptable test-retest reliability.
Minimum detectable effect size
Logistical restrictions on the maximum number of
schools and pupils within schools that could receive the
intensive intervention mean that instead of calculating
an optimum sample size to detect a desired effect size,
we are instead calculated the minimum detectable effect
size (MDES). Bloom (1995; cited in Spybrook et al. 2011;
p. 7) ‘defines the MDES as the smallest true effect that
can be detected for a specified level of power and signifi-
cance level for any given sample size’. At the outset of
study design, we used the Optimal Design software
(Raudenbush et al. 2011) with 40 schools (J); 20 pupils
(n) within each school; a desired power of .80; an alpha
of .05; an assumed ICC of 10%; assuming no correlation
between baseline and post-intervention data; and no
level two measures.o Using these parameters the (conser-
vative) estimate of MDES is d = .35, which is in the
‘small’ to ‘medium’ range (Cohen 1988) see Figure 2.
With the addition of baseline and school level covariates
the MDES will reduce accordingly as power increases.p
Blinding
Screening data and baseline teacher reports were collected
in July 2013 prior to the end of the 2012/2013 academic
year to ensure that the teachers had sufficient exposure to
and experience with the pupils to reliably report on their
behaviour. Some schools (n = 6) returned data after the
new school year had started but before randomisation. One
school failed to submit any teacher questionnaires, hence
was randomly allocated a score for minimisation. As boththe research team and teachers were blind to whether their
school is in the treatment or control condition we achieved
a double blind design for baseline data collection.
Ethics statement
Ethics/code of conduct
The project and the consent procedure described below
were approved by the Institute of Criminology Ethics
Review Committee on 20 May 2013 (approval letter
available upon request). All data for the project will be
held in compliance with the 1998 Data Protection Act.
All schools involved in the study signed data sharing
agreements with the University (example data sharing
agreement available upon request).
Teacher consent
Teachers were asked to complete an informed consent
form when filling out the online and paper versions of
the study questionnaire.
Parental consent
Following identification of the (average of ) 20 young
people per school, consent was sought from parents.
After much deliberation with colleagues within the Uni-
versity, as well as consultation with teachers, local
council education officers, the intervention provider
(Catch22) and the Educational Endowment Foundation,
we decided that a parental ‘opt-out’ approach would
best fit the study design, the target group of (high risk)
young people and is in keeping with how schools rou-
tinely approach the provision of additional support.
These letters were prepared by the research team but
amended/sent by the schools themselves and signed by
the Headteacher or other school representative. Parents
Figure 2 Minimum detectable effect size (MDES) for LEIP.
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tacting the school (either by post or phone) and indicating
that they wish to opt out of the study. Of the approximately
800 letters sent to parents, 15 parents/guardians indicated
that they wished to opt their child out of the study.
Young person assent
Prior to completing any questionnaires, participants were
presented with an Information Sheet/Assent Form. Field-
workers read out the study information portion of the
assent form to the group and make sure that each young
person understood what was being asked of them. As we
plan to follow up participants beyond the life of the study
and link their data to government records, they were asked
to tick separate boxes to consent to linking self-reported
data to official records from the Ministry of Justice and
Department for Work and Pensions. We reiterated that we
would not share any of this information with the school,
their parents, the police or anyone else, that their responses
to the questionnaires are confidential, and that all of their
information will be anonymised. Once this was completed
and the young people had the opportunity (or been
prompted) to ask questions, they were asked to confirm
their willingness to participate by signing the forms. Whenparental consent and young person assent were opposed
then parental consent was considered.
Fieldwork data collection procedures
Staffing For the baseline data collection, 15 fieldworkers
(FW) were recruited from University College London
(UCL; n = 14) and the London School of Economics (LSE;
n = 1). Following a thorough selection procedure all FWs
attended a two-day training course on administration of the
questionnaires as well as conduct with the young people,
led by the research team.
For the post-intervention data collection three of the
original FWs who were still available were invited back to
participate in the collection of the post-intervention data.
As the post-intervention data collection overlapped with
the exam period at UCL, we widened the recruitment net
to include other Universities (Departments of Psychology
and other social science fields) throughout London. Fifteen
new FWs were recruited from Royal Holloway University
(n = 2), University of Roehampton (n = 4), Kingston
University (n = 5), Goldsmiths University (n = 3) and one
visiting student from Deakin University in Australia. Based
on feedback from FWs following the baseline data collec-
tion the training and all training material was delivered in a
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handbook containing details of the study and procedures to
follow in the field. Regular contact is maintained with FW
staff by the central research team to provide support as well
as monitor and facilitate the data collection process.
Data Collection Timeline Baseline data was collected
from teachers and the young people prior to randomisation
of all schools as specified below. The post-intervention data
collection from both teachers and young people is currently
(March – May, 2014) ongoing for Phase I schools and is
planned to be completed in June – July for Phase II schools.
The post-intervention data collection is being completed in
two stages to follow approximately one month after the
completion of the intervention in the intervention groups
in each Phase. Both teachers and young people are asked to
report about the young people’s behaviours and experiences
from the previous month (see Additional file 1: Table S1 -
Timeline).
Teacher questionnaires Teachers completed an online
or paper and pencil version of an assessment with respect
to potential participants. Baseline teacher reports were col-
lected in June/July 2013 for the majority of schools (n = 30).
For a few ‘hard to reach’ schools and those coming later
into the study, teacher questionnaires were returned in
September 2013. Schools were asked that the form tutors
or the teacher who knew the children best should complete
the questionnaire. This was to increase the probability that
the teachers being asked have sufficient knowledge of the
young people participating in the study. In all schools, this
assessment was collected prior to randomisation. The
teacher questionnaire asks about the young person’s behav-
iour problems, prosocial behaviours and likely reactions to
punishment disciplinary actions that had been taken against
that child, as well as the quality of the teacher-student rela-
tionship. Any teacher baseline data relating to young people
who will not be included in the study (i.e., any reserve
young people) will not be kept beyond the lifetime of the
study. Form tutors (note that these may be different
teachers than at baseline) will be approached to provide the
same information about the young people.
Young people Baseline measurements were carried out in
groups of 10–20 young people, overseen by two to four
trained FWs, with a maximum of five young people per
FW. Both at baseline and at post-intervention data collec-
tion, the young people complete a questionnaires as well as
a computerized educational abilities measure. FWs were
instructed to first explain the study to the young people
and ensure that they understand it, administer the young
person assent form (at baseline) and then proceed with the
administration of the paper and pencil and online question-
naires. Whenever possible both assessments are carried outon the same day and young people not present during the
initial group-based baseline data collection are followed up
by pairs of FWs individually.
Young person questionnaire The young people complete
a paper and pencil questionnaire, consisting of 144 ques-
tions rated (mainly) on Likert Scales tapping the young
people’s behaviours, emotions, relationships with peers and
teachers, as well as communication skills. The duration of
the administration of the questionnaire is 30–40 minutes.
The questionnaire and procedure were first piloted in a
local comprehensive school on a sample of 19 young
people. It was then adjusted to account for the difficulties
to maintain the attention of groups of young people.
Scripted instructions, which were read out by the FWs to
the group of young people, were also added.
Educational abilities measure The young people also
complete a computer-administered measure developed by
the Centre for Evaluation and Monitoring at Durham
University.q This measure provides a standardised, adaptive,
curriculum free assessment of the young people’s maths and
verbal abilities. The duration of administration is up to one
hour.
Outcome measures
Outcomes are designed to reflect the main domains
targeted by the intervention. A multi-informant approach is
adopted whereby data will be collected from official
records, teachers and the study participants. We anticipate
that the planned intervention will have positive effect on
five interrelated primary outcomes:
1. Improve communication skills as the main proximal
mechanism targeted by the intervention.
2. Reduce behavioural problems, including the likelihood
of school exclusions up to the end of compulsory
schooling.
3. Improve academic outcomes, in particular the number
of GCSEs being sat and GCSE exam results.
4. Reduce the risk of becoming NEET in the years after
compulsory schooling.
5. Reduce the risk of arrests and criminal convictions
during and after compulsory schooling.
In addition, given the emphasis placed by the interven-
tion programme on communication skills, we expect these
to improve regardless of other outcomes. Table 4 gives a list
of the outcomes and measures. We plan to follow up
participants for at least two years after the intervention via
administrative records in various government agencies
(e.g., Ministry of Justice; Department for Education;
Department for Work and Pensions), but this falls outside
of the remit of this trial.
Table 4 Outcomes and source
Source
A) Academic outcomes




Academic Achievements School records
Attendance School records & teacher assessments
B) Interpersonal skills
Student communication skills Self-Report
Student communication skills Teacher assessment
Student prosocial skills Self-Report








Antisocial behaviour Teacher assessment
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To reduce or minimise threats to internal validity, selection
bias and post-randomisation biases (Shadish et al. 2002) the
trial was designed, is conducted and will be reported accord-
ing to CONSORT standards (Campbell et al. 2012). These
consist of a ‘quality assurance’ checklist for such studies.
Baseline equivalence
In a first step t-tests (or equivalent for proportions) will be
calculated to examine differences in all baseline measures,
socio-demographic measures and mediators between the
control and the treatment group. Test of equivalence at
baseline will take into consideration the clustering of the
data. The hypothesis is that if the randomisation was
successful the outcomes will not differ at baseline.
Attrition and missing values
A CONSORT diagram will document the loss of partici-
pants between the baseline and post-intervention assess-
ments. We expect to keep attrition to approximately 15%
of the baselined sample. Ideally, we would have over-
sampled by 15% to increase the sample size required to
account for attrition. However, this proved difficult for two
reasons: a) schools reported not having any more young
people who would meet criteria and b) the intervention
provider was only able to accommodate a maximum of 12
young people per intervention group and a maximum of 20
intervention groups per phase.Clustering
To take into account the clustering of the subjects within
schools we will use models that assume correlated errors
within each cluster such as multilevel models, or models
with cluster-robust standard errors.
Missing values
Missing values due to attrition or non-response will be
imputed. The imputation strategy will depend on the extent
of missingness (e.g., what proportion of our data matrix is
missing) and the missingness mechanism.
Outcome assessment
Initial analyses of all outcomes will be conducted on an
intention-to-treat (ITT) basis, i.e., all participants allocated
to the treatment and control conditions will be included.
We are planning a covariate-controlled assessment of
differences in each outcome at baseline. Analyses will be
conducted on all outcomes listed in Table 4. We will
conduct two-tailed hypothesis tests against the standard 5%
alpha level, applying family-wise error correction where
necessary (e.g., Bonferroni). As noted above, clustering will
be taken into account via multilevel models or by using
cluster-robust standard errors.
Sub-group analyses
Subsequent to the main ITT analyses we are planning a
number of subgroup analyses:
– Exposure to treatment: Data will be collected on
whether and what proportion of the planned
intervention was received by each young person. We
expect a dose-response relationship in that children
who more fully participated in the intervention show
more change in the expected direction. To test this
hypothesis we will carry out a subgroup analysis by
levels of exposure to treatment.
– Implementation: Data will be collected on the
implementation process. We will analyse whether
higher implementation quality is associated with
better treatment effects.
– Engagement with school: Baseline measures will be
taken on the children’s engagement with the school
and the teacher. We hypothesize that children who
are more engaged with the school and the teacher
will show greater improvements than children who
are less engaged.
– Initial behaviour: Research suggests that higher
levels of initial problem behaviour are often
associated with better effects. We will examine
intervention effects by baseline level of behaviour
and communication problems.
– Year group and sex: We will also examine whether
the intervention had different effects by year group
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potheses about sex and age-specific differences in
the effects of the intervention.
Furthermore, we plan analyses of mediating mecha-
nisms. More specifically, we will examine whether im-
provements in communication and social skills mediate
effects on more distal behaviour and academic outcomes.
Process evaluation methods
In recent years researchers and policy makers have argued
that in addition to answering the question of “Does an
intervention work?” in randomised treatment trials it essen-
tial to also carry out process evaluation to answer questions
such as “What works?”, “Why does it work/does not work?”
(Oakley 2006) and “What works for whom?” (Pawson and
Tilley 2004). Process evaluations focus on documenting
and evaluating the implementation of the intervention, dos-
age of each component, adherence to treatment, treatment
delivery, contextual factors that may influence the interven-
tion and possible subgroup effects (Wight and Obasi 2002).
Each of these components may influence as well as help in
the interpretation of the outcome results (Durlak and
DuPre 2008). According to Oakley (2006) process evalua-
tions are particularly important in multi-site trials, in which
the same intervention may be delivered in more or less
different ways across the different sites, which may lead to
systematic differences. Therefore, in the current evaluation,
Catch22 will provide regular data on the programme deliv-
ery relating to: planned interventions, compliance with the
intervention (e.g., attendance, dropout, disruption), any
problems with maintaining fidelity, any deviations from
what was planned with documented explanations and
completion. We have also carried out semi-structured
interviews with the Catch22 core workers providing the
Intensive intervention to find out more about their experi-
ences with their training and implementation of the EiE
London programme. This information will be utilized to
evaluate the above listed processes identified as key in
process evaluation and will be also be used in relevant sub-
group analyses.
Trial status
The trial is in the initial stages of post-intervention data
collection.
Discussion
The UK has perhaps one of the highest rates of school-
exclusions. Already in 1998 the (UK Social Exclusion Unit)
concluded that the school exclusion levels have reached a
‘crisis point’. They suggested that “The thousands of children
not in school on most school days have become a significant
cause of crime. Many of today’s non-attenders are in dan-
ger of becoming tomorrow’s criminals and unemployed”(Macrae et al. 2003; p. 91). Compared to other countries,
for example in Switzerland where school-exclusions are
utilized as a ‘treatment’ strategy, in the UK school-
exclusions are utilized largely as one of the more extreme
types of disciplinary measures (Parsons 2005). Despite re-
cent evidence from other countries suggesting that
school-exclusions are not only non-effective in achieving
behavioural and/or educational improvements in young
people, but may in fact be harmful (Gazeley 2010; Osler
and Vincent 2003), they continue to be widely used in
schools throughout the UK.
The current study builds on preliminary evidence on
the effectiveness of the Catch22 intervention carried out
by the Department for Education in 2011/13 (Catch22
2013b). It is a large-scale field trial, which aims to pro-
vide and solidify the evidence of the effectiveness (with
respect to both behavioural and educational outcomes)
of this intervention specifically targeting difficult to en-
gage young people at the highest risk for school exclu-
sion. It also aims to gather a wide range of information
about this high-risk group of young people, which will
allow for the better understanding of their experiences
at and outside of school. Based on this information, the
study also aims to elucidate some of the processes which
may link school exclusions to later adverse behavioural
and/or educational outcomes.
Furthermore, in addition to the assessment of short-
term effects, long-term follow-up of these young people
based on official records will enable the evaluation of
the long-term effects of the intervention on their em-
ployment as well as possible engagement in antisocial/
criminal behaviours.
The study has further strengths in that, to our knowledge,
it is the first cluster-randomised controlled trial of a pre-
ventive intervention for a very specific group of young
people at the highest risk for school exclusion in the UK. It
is also an independent evaluation, in which the programme
is implemented and evaluated by two separate teams
funded by two different funding sources. Moreover, the
study has high external validity as, amongst others, it
models a recruitment process parallel to the one generally
utilised by the Catch22 intervention. As a result, the find-
ings from this study will be generalizable to a wide popula-
tion of young people at high-risk for school exclusion to
who may benefit from this intervention.
Endnotes
aThese are also known as fixed term exclusion or ‘suspen-
sion’; all three terms are used interchangeably throughout.
bOther legislation relevant to school exclusion is given
here: https://www.gov.uk/government/publications/school-
exclusion.
cBoys are around three times more likely to receive a
permanent or fixed period exclusion than girls (similar to
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school meals are four times more likely to receive a per-
manent exclusion than those not eligible and the fixed
period exclusion rate for these children is around three
times higher than the rate for those not eligible (Depart-
ment for Education 2012).
dPhysically assaulting a pupil or an adult (20.5%), ‘per-
sistent disruptive behaviour’ (24.1%), verbal abuse or
threatening behaviour towards an adult or pupil (25.5%)
(Department for Education).
eAKA ‘school climate’ in the US, see e.g.: http://www.
schoolclimate.org/climate/.
fSpecifically, being NEET (Not in Education, Employ-
ment or training).
gThis cut-point of 28% was determined by the EEF on
the basis of it representing above average levels of
deprivation within London.
hhttp://educationendowmentfoundation.org.uk
iThe EEF’s aim is to narrow the gap in attainment for
pupils from disadvantaged backgrounds.
jhttp://www.catch-22.org.uk/Engage-in-Education
lCore workers are full-time staff responsible for the man-
agement of a caseload of young people deemed “at risk of
exclusion”. Their role is to a) assess those young people
and develop an agreed action plan of bespoke interventions
that meets their needs, review this regularly and feedback
to stakeholders as required; b) to work with colleagues in
the delivery of small group activities and workshops for
young people and the wider community throughout the
lifecycle of the project; c) to conduct all necessary adminis-
tration and evaluation duties and to work in line with
Catch22 policies at all times.
mIdeally, we would include balancing variables as co-
variates in later analyses because these capture the selec-
tion process.
nThe two schools were one secondary school and an
‘all boys’ school. It may seem obvious that an all-male
school could only have male pupils, but it might be that
the school has a mixed sex sixth form. Equally, the DfE
classification could have been incorrect.
oMeaning that both the test-retest correlation and
school level variance explained were assumed to be zero.
pWith J = 35 and the same parameters as above, MDES
is d = .38; with J = 30, MDES is d = .40.
qhttp://www.cem.org
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